
Campaign Finance Tracking Form for Local Election Officials

Call OCPF with campaign. finance questions 7- 979- 8300

I
Candidate or Committee j  _ 1A_L..(Ae f; c rAgy.   06,2c)
Report:  0 Pre- Preliminary Pre- Election 30- Day X Year- End

Organization / Providing Materials / Notification *

Organizational form provided to candidate or committee ( M101, MIO1BQ, M101PC)

Campaign finance report form provided to candidate or committee ( M 102)

Summary of the campaign finance law provided ( OCPF wide booklet)

Filing notice ( includes reporting dates, due dates and language concerning late fines)
Pre- Preliminary Pre- Election 30- Day Year- end

Ill forms, guides and notices can be delivered by e- mail

Inspecting Reports

The campaign finance law requires local election officials to " inspect' M102 and M102- 0 campaign

finance reports within 30 days of a due date.

V Correct dates for the relevant reporting period

Signatures

Positive ending balance

If the M102- 0 form is filed, the candidate does not have a committees and has not

received any contributions, made any expenditures or incurred any obligations during the
reporting period, and does not have a campaign fund in existence.

Contributions ( Monetary receipts and in- kind contributions)

Names and Addresses for contributions of more than$ 50

Occupation and Employer for contributions of$ 200 or more

No contributions from corporations, business partnerships, LLCs or LLPs

No contributions from individuals for more than 51, 000 ( see OCPF' s limits chart
for other limits)

Expenditures

Vendor Names and Addresses for expenditures, of more than $ 50

Purpose information is disclosed

Reimbursements form ( R- Is) tiled for reimbursements

Date of Inspection ,   `         L % 2( Z



I

1

l 2 2021
wnl; v

Form CPF M 102:  Campaign Finance Report` L LI'    A     6 J
of nast4ch,, Lette

Office of Campaign and Political Finance

CiT`( CLERKS OFFICE
PNI, . ltr:     

NORTHGaA   . y'i`}'.-'?TCreOff.
dv:

tr

ct

ran

n: - na ' ru: r, tra! F:•. arrc

IfItt ? 75- 51

Reporting Period: Beginning: 1/ 1/ 2020 Ending: 12/ 31/ 2020

Type of report: 2020 Year- end Report

Sciarra, Gina- Louise Committee to Elect Gina- Louise Sciarra
Full frame of Candidate Committee Name

Municipal, Local Filer Elizabeth Roberts

Oft Sought/ GistCSct l: ano of Committee Treasurer

145 State Street 38 Franklin St.
Northampton, MA 01060 Northampton, MA 01060

Residentfa, Address Ccrtritttee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report:     2, 827. 73

Total receipts this period:      0. 00

Subtotal:       
2, 827. 73

Total expenditures this period: 0. 00

Ending Balance:
2, 827. 73

Total inkind contributions this period:       0. 00
i

Total out of pocket spending this period:   17. 99

Total outstanding liabilities:       486. 60

Name of Bank Used:       
Florence Bank

1

Affidavit of Committee Treasurer:    

I cnrt: fy rtat i have examined this report, Inul.: dinJ attached cch.• dulea and it ix, to the boot o: ny nnGvie' it, e• cci hclie?,
a . rue r. nd complete ut„ ternnc of CI! Ceupotrrn ( hotter activity zncludir.g all :. oat:: bubona, loan::. .°_ el pta. _•: pz:ndt curet,

theta; aumanta, meted contribatlona and llabt! aloe ten Chic roportinq period and ti,prescnta tine campaign f: ranee activity
of all pe: aona acting under Ire authority er en ' u ', 1 Jr nin ro: aittee in acaucdance xi to Ow tequirzser. to of : h i. 1.. c. 56

Signed under the penult o' n

za. na. aita: a - f  Date 1
J

i
l

I

Affidavit of Candidata ( chock 1 box only) .

Candidate with Committee and no activity independent of the committee

certify tru. t I hoVq , xOela^. I th: a report, ano 1, tfachaa eehedeles and it is, to Chu h•iot s( no knccl., die and h•.'_ zel. a
trap and cc• rp' ete s• at. oenrL of all campn Iye II: nsncx act%Vit.}. C: Cli  {,- ntCono act fail ur. ri.: r the nutmeg icy of on tCho11 or
La::: _ r, r: A tteo In an , aria:. t,. With tnc tegalrerent5 CI C. G.... ,. hi. . ! twin ..,. r' cnfVr.  CC! . 0ntrl but t`9an, : nc',: rre. l

any ..,.,, li t, es not rcati, any <o: p'ar,dltuici cc  • camel: durinq this .<(' r. rting patioll.
I

Candidate without Com-dttee OR candidate with independent activity filing separate report.
a: cnzt.:. _. it . ne,, .•; r.,  n..• i thin rerore nca vttuche. i echedui,' f ani It in, to the be:: af op knowin. hi, t ward I1.- , n true nr., i

e1rpI, tu s_ at:•, er; t Cl a.'_ coupe ton Ifonce', C_• lvity including contr ibat: ons, Iran5, tc. oipt s, os; cndit i! r• cs, dizbunr, rxcnlc,

to:.:-
a on: r lnuu one are 11a!; 1! einn : cr Chi: reportrr.q parlor and reprar me rho oaf- 1, 414n ! lean- e ar_ticlty

of a.: r. ntn„ n;; acting uiact U,' authority oz• on Lanai! Cf flan r.azmitt•_ c In :, c: t iun.: o waft; the noqui:.. :, t-; of ,.. 7. C. a. ._.

Signed under the pone • on of porlury:

I or• c   -u—

add• 11.(pId llto MISISk1 OLC7

I



Schedule B:   Expenditures
55 : cqJfre:.;      in elphobcco. 1 dll ovcr 550 rnpo7.-cIng

k, cp ck,!;. 11.;: d rrrorcb;   rcco: only 1tc,;...L.:e rhnsn twor I

ih.tpdituto' s g:" Yicc ddwi , t, Ygor:ho, frcv, comic!. 0c rvoords, and reiperr.ed con 1012 13.

Date Name and Address Amount Purpose

Total Itemized Expenditures:     0. 00

Total Unitemized Expenditures:     9.00

Total Expenditm• es:     S0. 00



Schedule D :   Liabilities
m. G. L. r. 55 Lequir..7.r Lc. laV* Ft.  ta,ich h. lvr ,, ten

11

4S welJ t14: 11, 1b1 ;: los thLs repor:.) hy

Date To Whom Due Reduction Loan Amount Purpose

12/ 31/ 2019 Sciarra, Gina- Lonke 54g6. 60

145 State Street

Northampton, NIA 01060

Outstanding S4ti6, 60

1



Schedule 0:   Candidate Out- Of- Pocket Expenses
Date Name and; address Amount Purpose

1 r>'2020 Itluehost Inc. S17, 99 Domain and Web Hosing

560 Timpanogos Pkwy
titan, I T S4097

Total Itemized Out- Of-Pocket Expenditures:     17. 99

Total enitemized Out- Of- Pocket Ecpenditures:      S0. 00

Total Gut- Of- Pocket Expenditures:     17. 99



i

y't#;=     Form CPF M 102A:  Amendment to. Campaign Finance Report
E •_ Municipal Form

t.,;
f Office of Campaign and Political Finance

Commonwealth

of Massachu• etrs

File with: City or To n Clerk or Election Commission

Report Amended:      Ending Date:    I? r
1 lollBeing Year.  . o l° i Repotting Period:  Beginning Date: Ip l q aJl 1 3 a

Sth day preceding preliminary     Sth day preceding election    30 day after election EX year- endreport    dissolution

Candidate Full Name( ifapplicable)
Commillei;' amc

1- t . S-i-;: k i IJ ,4 p-
6n,  wt Pc- Did- 0 0'.      L, c_ACv.  ( 2-0‘,-, r--  5

Residential Address Name of Committee Treasurer

G C. oLxNc; k of 1,-° r3C 3s  -•(-6 r, r_.,1 i
e. G,,-

1'  . 
w1 4 fors O

Office Sought and District Committee Mailing Address

E- mail:    l i. Q. ( c   r   flic, l I • CVmL••m: ril
LJ ` /..

GG( CY^   (
i

v

Phone r( optional):     L.   . — 5 D-`" 3133 Phone r( optional):

SUMMARY BALANCE INFORtMATION:

Line 1: Ending Balance from previous report S oP. S' 3-4 . 1

Line 2: Total receipts this period cb ,  CIO j

Line 3: Subtotal g 1 % $  -. (q-   __ __

Line 4: Total expenditures this period 1 Ci 9 • 44
Line 5: Ending Balance S 2  '  ..4 . 3

Line 6: Total in- kind contributions this period 0
I

Line 7: Total( all) outstanding liabilities 81 1 rcp.(¢ a

Line 8: Name of bank( s) used: e( c, n(- e,  bGin

The original filing of the above- referenced campaign finance report is being amended for the following reason( s):

Ckt^ely6S._  II    - —  es:L. cQ, 0..-S L,F a4- 1 2 Gorrec_4 Oro,  pre,,.. 'o. 3.1
c

Pe
r A-  \ 11,-(-`( C`  k&ŝ Le.er.\   a we en c - z..d ,

Chan 12 e cam;
r

4' + b A-'-   --{   A- CC, 00-"  r a
f rc S l tin reP       . tom

z a dk  -}- o ( orc- ec -  a c3, , s 1 ft 6r`- c-k Pe- e \ J, , t1 ca     ..

Chu+-( pc FCC -- C-A-  Seen F,    .      
V r_

f

Signed under the penalties of perjury:  Signed under the penalties of perjury: n

77///1"//(Card{ l: uc c signature}    

Date: ` I ZSi YSueiutature) t'
Date:   (/ 7i9l'`/JI



t.,
ti "  

1

Form CPF M 102:  Campaign Finance Report

Office of Campaign and Political Financo

CPC LEO 167::

1

Fit:::? Per_ c. n: Se, inning: 10/ 19: 2019 Ending: 12/ 1/ 2019

g' j.-       epos L: 2,, 19 ?: J - e.nd Repo: J.

i
I

Sciarra, Gina- Louise Committee to Elect Gina- Louise Sciarra

a ft  ,,aft ., _     medicare Committee Naar.

i Municipal, Local Filer Elizabeth Roberts

I C: fica Sch; nt1 : iatrieer iCooe of Cnrofrror. TrcJ0.• rrr

i 145 State Street 38 Franklin St.

Northampton, MA 01060 Northampton, MA 01060

nrident: a: itri: era Cornittee Addroo

1

SUMMARY BALANCE INFORMATION i

Ending balance from previous report:    2, 837. 17

Total receipts this period:  50. 00

Subtotal:    2, 887. 17

Total expenditures this period:     59. 44

Ending Balance:     2, 827. 73

Total inkind contributions this period:     0. 00

Total out of pocket spending this period: 210. 94

Total outstanding liabilities:     486. 60

Name of Bank Used:    Florence Bank

Affidavit of Ccematteo Crease: or:

certify ir.st I have• rxanincd Chic reps:., kr.1l00tnq attached GckMttllv4 enrl It in, to the Pert et my ; not.: edge and ballet,
a tide nr. d cx: plete rtatersnt of all cocyoign fltancc activity Including ell cantrlt: utionn, loan,, race: pas, expendlturac,

a r, tnreeme_r. tc, locked weer: tntiari and liab'_iitier for thin reporting period and cepresents tic ca- toign Ctnance acLn' N ty
at C.   crams acting •• a.. dor the omthoaity o: an boball of thin ce m1ttec in accoi: lance rate the teaurrementc t' ,.. G. L. c. 55.

Signed under the

penaltiesff
er y

r• aa. a: avr :: >:. gn. rie    

4;/ 1"    (       ate      /       ..  i
Affidavit of Candidate ( chock 1 box only) :

Candidate with Cornittee and no activity independent of the committee

11
vvtlfy that t hove ' exam: nod Luis report, Ana attached achoirlac and it ia, to the tient of my knowledge and belle:, a

time ar. n n, on. p: cte statcvo, I of all carp. ri. ln f: r.nono . activity, at all ponce, act: oq tundcr the authority or .., t-cheli of

thin emitter : n dear: dar. e° with trio requircr. ett.t a. N. G. G. c. 5.S. : have not received any contribution:, t000tterl

shy :: cottitina no: rude any expenditures r;:, r- y nehnlr d•, rleti thi, repcitiny period.    .
Candidate without Committee OR candidata with independent activity filing separate report.   It

aaert: Cj that I ha, exrmined thin report ar. o attaccel cciearbten anJ it In, to the Prat ci ay knowledge aml Co- rat, a , rose and
Ic eta: erc:: t of all earpalgn finance activity including centrit., ttenn, : cant, ice ipts. cxPenoi toter, dinhurnc-_ antra

d: r.Isu r.. ecent,

nl, t_ d cx, t, lotions and ltr1i ttion for this ccpoi: ins period and , eprene0to the eaar: aian unmoor acttv_ ty
of oil porann' roil,,? teem . no authority or Cn tod., lf of : hid c" f In a0001iahre with the reatinc, en' rr Cf n. C.. L. C. 55.

Signed under penalties f penury:

tantli atu a algnacurs tin Into atia-slo-

1



s7l:.Fp: i ,,

v Pia. S3S'!:"    L j nps 7.  ._,



Schedule B:   Expenditures

C. 55 fequir, s cozmittecs to list, in olphabozlcal ordor, ail experrrores over 450 ' n a reporting pcqcd.
Iv.  taunt k:',,cp rictii. Uod accounts =! nl records of all , xipviNlitis, bur: nond only itza rac,; c cvor_$ 5v.

0,.. ef St 3unrkr n, ayb d  < q icf:cr, comxittoo . 1- conls, and n.walt, a,:i on line 1_,

Date Nat Ile and Address Amount Purpose

10127/ 2019 Act!) lue S1. 00 Fee

Po Box 441146

Somerville, MA 02144

10119/ 2019 Collective Copies S55. 44 Walk Cards

93 Main St.

Florence. MA 01062

Total Itemized Expenditures:    S59. 44

Total Unitemized Expenditures:      50. 00

Total Expenditures:    S59. 44



Schedule D :  Liabilities
M. G. L. c. 55 requires co_+ ictees to report AL'      shish have been reported previous y and are st111

cuts'. andInv, an well as the I; abi? i«.zes incurred during chin reporting per.: rd.

Date To Whom Due Reduction Lo: ui Amount Purpose

10118/ 2019 Sciarra, Gina- Louise S486. 60

145 State Street

Northampton, MA 01060

Outstanding Liabilities: S486. 60



Schedule 0:  Candidate Out- Of- Pocket Expenses
Date Name: and Address Amount Purpose

11/ 5/ 2019 Ilighbrow Wood Fired Kitchen and Bar 210 94 Election Night Party

12 Crafts Ave

Northampton, MA 01060

Total Itemized Out- Of-Pocket Expenditures:   210. 94

Total Unitemized Out- Of-Pnekct Expenditures:     S0. 00

Total Out- Of-Pocket Expenditures:   210. 94



Form CPF yI 102ri.  Amendment to Campaign Finance Report
t ` 
r

Municipal Form

Office of Campaign and Political Finance
mtmom, enl th

File tc ilk' City or Town Clerk or Election Commission

Report Being Amended:   Year:  o243161 Reporting Period:   Beginning Date:  l/ t 1. 2b l 1 Ending Date:     io/ 1 k/ a- Q 11

8th day preceding preliminary    `
f'

8th day preceding election 0 30 day after election      year- end report 0 dissolution

L. ob.; se_gaiarr-c
Candidate Full Name( if applieablc)  Committee Name

5-1- 4. 4•C. 5 '-  t. or-4t, Gm r.  MA- Ol     '
Residential Address Name of Committee Treasurer

h C• rnr„ l ,  r   l. r c 3     - 1ti,      .,  f 6r       ,(04>, friA OitYQ

Office Sought and District Committee til. iling Address

E- meal: Srrt f L"• C0r1 ti
E- mail:    ')      .   b ,      s (     { yYSG•{ . C   ,. 1

Phone: i( opuonali: Lf r°    313 Phone is( optional):    

SUMMARY BALANCE INFORMATION:

Line t: Ending Balance from previous report   . I tq zj}. IR-

Line 2: Total receipts this period L{ a-(9 S. 00

Line 3: Subtotal t- 4) R Doi

Line 4: Total expenditures this period S, by

Line 5: Ending Balance

Line 6: Total in- kind contributions this period

Line 7: Total( ail) outstanding liabilities 1. 1-     • OD

Line 8: Name of bank( s) used:  c.--)orG fi( p Y

The original filing of the above- referenced campaign finance report is being amended for the following reason( s):

C• h&^ cy,      ge       + ' A-1, 4'   -   Cc. oun }  -fir'+ bhr pre.,;-0J& 1

C,,h a" -   r''    ay.e'er d:-   Pt-      
G ot e c1E d P i C.    C Q-`,-

pere^ ol t- 4-. Ar

h---a cke-ek.E i 1 a eh d--- red or A-   "

Signed under the penalties of perjury:  Signed under the penanira of perjury:

1////0"--
l' rea, ur is signature)  Date: jCandidate' s Date: + I aS p    l? >'I 1



11

Form CPF M lO2t Catpaign Finance Report
r

Office of Campaign and Political Finance

CFF lTtO : 6111

i

acgcLtan Foo-',.e, l; 2eTarning; ' lilin19 ' 13:-, 6ir.g,,,, IDI: Einif',    

1,

17
of,. nr-:".,nt., Ft. I. Z Pru- aiontian Ecp, rt

1
sciarra, Gina- Lonioo.       Corzaittee to Elect Cina- Loniae Sciarra

1Municipal. Local Filer Elizabeth Roberto

I   •   rt,, ,, f.*„.•.;::,; Ct.,: tii i

145 State Street 30 Franklin St.
Northampton, MA 01060 Northampton, MA 01060

tobto. o.' laztx: Cax, diacc Addr,:..'

SUMMARY BALANCE_ INFORMATION

Ending balancer fitaa prevican report:    0637. 17

Total receipts Ohio pariodt 4, 265. 00

I Subtotal:      04, 002, 17

1     .   .I Total expenditeroo thin period: 2, 065. 00

Ending Balance:   2, 837. 1.7  •

I       .I Total inkind contributionc thin period:

Total out of pocket aponding thin period:       262. 13

Total outatanding litihilitiunt 406, 60

Name% of Bank' uned:    Floronco Bank

aifidavit of Ccrbdtter, Treacorer,    

ity ttto : ' t,, (,,, 11, 1 1,:), 1 ...., TAlr',, 1:,:.,, 11 V., 41CitC.,: t I'' J,,,,,,,,:,. ,,, i .. t 1". .' S T::.: ,,,,,, t; tI 00 .;.,.,',,,,  711 ,.; b:

CAA'.-,. A...! ;.... 11, I::.:::, CA. : Ail:: :,, p° L A c. c., r,', 1, 03 •':.; 1 `..° C,,,,,,',,-. K;; Cl,' r,', 1;,..,   ''.:,;;,;,:,;, -,,,, t ..., t,.

t; Igu4, 1 under tho par: 47.. s5.A: z ,::" pc•

rjury
I I     ,1_2,

I

rarramart- txxidd     '   •   •* Cc- 7/     Cab-,

Affidavit ni C, Itdidoto ( chonn I. box only/ 1

Candidate with cobbirieo and ott activity indent ai tba cxxxittna

ci, ocit,'  t'' t;:. .^. t:.,,,, N,,,: ti;.;-.1 i at cc 1, t71, r,:. 01. 4 4:':', ::::,;; 1/. 7,,::,.,;, 1, alt.; 1'.  1,,. t;'., :'A':, I .,..; 1: C^ 4, zry .;.,;.,  a,•::, :,,,s Icc

g: .. T4 cc,-,: pS.  , .
c, C, A,,,: t• :: xil narta,, p tinaxxc 07. 7vity ,:. :.:.',. f•alc_ nc a% t' 0,-.; iniat , tbt antc' ttty ot ex bhioli if

city ;.:... 4. 1.: ti Or r; r' r ';'„;,, any .. 1 ,,.. 1'.! 1,,,,,, ,::. ::,, C..,,.... : .' 4,.....,, ...!::.."  ,';,.. ' it;'

Candidate without Cotanittoe CO cadidnto with iodoprnicat eotivity Ming , op: iat,“ 001, 110t,

v,, I,„. ,;.„, 7 ,, , .,,,.“,,, 1A11r t, coxt arra attatia%: 4Cib' tb. tfc and it ix. 7. Lb., alai. xf -. . 4'.,-,;,:- a.y., “" a ca.,,,,,,  , It,,, ,,,, 7;

c. 74..,..?.:..- - s.... o.: e•,•.': It 7.,:.,. ..`,.';;.:. I.,;` l 131,.. 1,;'.:. 4,;, t;.','"/.,',e .;,',',. .';': 1 ,',',.;:, r al.,: 1, 10, trail, ; tot.!;:   i', .',,;-.:;.;.,:;,.'e  ..,';       i-or,

0: 310, tt., a, t1.; len 0; y at , 10 1.''',;;;,..  ': 3 rii, o :-.,. A o:.”: I-. A,:.,..,,'.',: c: ,.. 1c. , Cl: c

v.. n. A.:": c::::, 7di t..: L. v

Sianed undne h pond: Ain' tt of perjoryt

I (     142•1Ci, n a: AM 111, iirall. tb. .... I. 1E1. 1 t.nt, i

I    '  



Schedule A:   Receipts
c:.     ar,e : 2:._•   C 2 i!i . 3:} K7=.    1F, FG: hit. cc37 Q.

r.,

b•   : U  .._. : C'.`:•'.: c

Cl. 0  .., ..: 7   a} t...:' K'. 4; , f'£" 3Y, a.:<' '. ti,; :: C, ccc : 031: nc.: 4imws tar: al .... G.. rd: a a,u al x' c".:'.' id; i:_1, btu'. 1) r°c  ; 4127
jaca.., w. 

t.}:... :, r+ c'.,» j)
t...      »° i G'. : F3 . 5. . G i: l cu. it`.Y: ,., CC. riE:   ft::  C.'"' : O' r'

F' t` :' 3: t:  < 7:° rL'Cccr.+' j ( cc -), f   . .,...

cpa: iP%L.. ,. CO cc .. c, C::.  ,.;. t., ' seat'.

Date Name and Residential Address Amount Occupation and Employer

915. 20I?, ldants.. iluri-jon 100, 00 Director of Community and Economic
DeveloPmeill

i'10 Norwood Ave City of C: reenlield

1' lorenee. MA 1) 062

3r24 201r9 Bruce. Debnrciii 5' 100, 00 Retired

4b Columbut, Ave, Retired

Nprt1)antpicna. MA 01060

I( 1' 732019 Bruce. Deborah S60. 00 Retired

l( Columhus Ave. Retired

Northampton. MA' 01060

7; 26. 2.019 Bnttenwieser, Sarah S100. 00 Willer

in Franklin Street Self

Northampton. MA 01060

613' 2019 Carney. Maureen SI00. 00 \ Vorkforee Development Coordina€or

13 Church St Ntassachetsctts:\ Il- cco

Northitsnnton. NIA 01060

9' 15. t2019 Collins. Patricia S20'0. 00 Self- employed

1$ 1 Ward Ave Self

Northampton, MA 01060

9, 21/ 2019 Collins, Patricia S' ir0. 00 Retired

4. 1\ Vard Ave Retired

Northampton, NIA Sit) tt0

9i15/ 2019 Comerford, Jo S100. 00 State Senator

186 Federal Street Massachusetts Senate

tic<1Klsut; ttittm. rl>\ 011) 6tt

7/ 7 201,9 Dieringcr.. lennifer 100. 00 Attorney
60 North Street Community Le eil Aid
Northampto77, MA 01060

1_      



3' 6, 2019 Dwight, William 75. 00 Customer Service

39 NI) rile St Pic Dar

Northampton, NIA () 1060

6/ 3 2( 119 Dwight. William S50. 00 Custumct Service

39 Myrtle St Pie Bar

Nur; haotrton. NIA 01060

7/ 25, 20I9 Fallon. Jnnatba       S100. 00

12 Massasoit Si

Northampton, MA 01060

6( 312019 Fallon, Laura S100. 00

12 Slassason St.    

Northampton, MA 01( 16( i

63, 201' t Feldman- 1ocl S75. 00 Attorney

22 Colunthua Ave,

Northampton. AMA 01060

3,' 13. 2019 Si00. 00 Registered Norm

21 Longfellow Lane Cooley Dickinson Hospital
Florence, MA 01062

3/ 20P2019 Horner, John SI00. 00

46 Ladyslippet Lane

Florence. MA 01062

3/ 6' 2019 Lettis, Alida S75, 00

39 Myrtle Street

Nottlt_ tnntott, NIA 01060

2. 14' 201') Narkewicz, David S500. 00 Mayor

31 South Park' Terrace City of Northampton

Northampton. NIA 01060

613/ 2019 Olberding, Mary S100. 00 Register of Deeds

272. Aldrich St Cnntmonweatth of Massaehusc0s

3richetown, NIA 01007

6f3 201t1 Schwartz Pamela S75. 00 Consultant

22 Columbus Ave

Northampton, MA 01060

3/ 13t2019 Simmons. Rachel S250. 00 Self- employed

85(' rospeci St Self- employed

Northampton. NIA 01060

8 30/ 2019 Stevens, David S100.00 Executive Director

137S\\' esthampton Road Massachusetts Conned On Aging
Florence, MA ( 11062

9121. 2019 Sullivan. Virginia SI00, 00 Design Educator

23 Dryads Green Sell

Northampton. MA 01060
R

2116/ 2019 Thorpe, John S150.00 Probation 0 lieu

Po Utx 557 Siasssclntsctti.'/ tml C ourt

Northampton. MA 01) 101)

2 1. 1; 2019 Wynn, Jun at hap S100. 00 Teacher

25 Summer St LIMASS Amherst

Notthattmum, NIA 01( 160

6/ 4/ 2019 Wynn., Jonathan S100. 00 Teacher

25 Summer St CIMASS Amherst

Not thaminun. MA 01060



Total Itemized Receipts:  S3, I50. 00

Total Unitemized Receipts:  SI, 115. 00

Total Receipts:  S4. 265. 00



Schedule B:  Expenditures
Y. G.!, e.  Crrvirc,.; cwIttr, enr o I n , 4! 13i: ctdedl OF 50F rtdncT

w4n acez.,en:-. r, and rec,7,: l'dn of =',I7 expendlr    . Cm.  eed o!: ly .2, te7a: 76 Lh;..'st vrer 400
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Date Name and Address mount Purpose

4/ 302019 Actblue S5. 94 Fees- April- May 2019

Po Box 441146

Somerville. MA 02144

64/ 201 9 Actblue 4. 94 Fees- June 2019

Po Box 441146

Somers ilk. MA 02144

7726; 2019 AL- thine 83, 95 Fees' July 2019

Pe Box 441146

Somerville, MA 02144

8/ 3312019 Actblue 814. 43 Fees- August

Po Box 441146

Somerville. MA 02144

9/ 132019 Actblue 8. 91 Fees- September- bct 6, 2019

Po Box 441146

Somer. ilk, MA 02144

227)2019 Collective Copies 540. 80 Thank You Cards

93 Main Si.

Florence, MA 01062

5/ 1. 2019 Colleetise Copies S9, 6.3 Stickers

93 Main Si.

Floremic, MA 01062

7/ 3112019 Collective Copies S119. 64 Walk Cards

93 Main Si.

Florence, MA 01062

5i29.' 2019 Dr. Don' s Buttons, Stickers 4: More 177. 87 Buttons and Lapel Stieacrs

3906 W. Morrow Drive

Glendale. AZ 85308



2; 27, 12019 Nlakkala Huggins S50, 1‘. 64 Website Design

17 Patton Road

Bloomfield, CT 0600'

W3! 2019 Pita Pocket S250. 00 Campaign Org, 11114ing Part:, Food
193 Main Street

Northamton, NIA 01060

S1, 9%2019 Sign Rocket 5414. 00 Lawn Signs

340 Broadway Ave
St, Paul Park, MN 55071

9i5f2019 Sign Rocket S414. 00 Lawn Signs

349 Broadway Ave

St. Paul Park, MN 55071

Total Itemized Expenditures: S1. 967. 95

Total, Unitetnized Exp,enditures:    S97. 05

Total Expenditures: S2, 065. 00



Schedule D:   Liabilities
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12131, 201S Sciarra. Gina- Louise S, 186, 60

145 State Streec

Northampton. N, 1. 1 0 060

Outstanding HaitiMies: S486. 60



Schedule 0:  Candidate out - of- Pocket Expenses

Date Name and Addrevs Amount Pui• pose

Web Hostine and Regiii- ation For
1: 33. 73019 Illueltost Inc.    S99. 00  •Cimalousesetinrit. Com

560 Timpanogos rioxy
Orem.    54097

1.' 21/ 2019 13Ittelsost Inc.    SI 1. 99 Domain Registration Cilseiams. Com

560 Timpanogos Pkw).

Orem. tfT 1,1- 1097

425, 2019 Zippity Print, LLC S81, 51 Banner

1600 East 23rd Street

Cleveland. OH 4, 1114

Total Itemized Out- Of-Pniket liApenditures:  S' 192. 50      •

Total Linitemized Ont- Of-Pocket Evpenditures:   S59. 63

Total Out- or-Pocket Ilwenditures:  S252. 13


